Texr? Ethics Commission

P.0. Bax 12070 A.Lsﬁn. Texas 76711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

Form C/QOH

4643 COVER SHEET PG 2

4 C/OH NAME

ma(‘(-'ﬂ\ L Cﬁncj.o/h

15 ACCOUNT # (Svws Cammusnon o)

% SUPPORTING
POLITICAL -
COMMITTEE(S)

O adenionar pages

= This listing includes political expengitures by political committees to support the candidate / officeholder. These expenditures may
have bean macle without the candicate's or officeholdars knoudodpo orconsant Candidales and officeholders are required to repot this
information only if they receive notice of such expenditutes, -

COMMITTEE MAME
COMMITTEE TYPE €om
: .r =
D GENERAL | COMMITTEE ADDRESS . ’
(] seecmc -
| COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE

ACTIVITY D chedt here if no reportable activity occurred during this reporting penod. (Sign affidavd balow snd submit pepes 1 snd 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

$$ . 00

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ /’é[,s'.vo

EXPENDITURE
TOTALS

OUTSTANDING

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED .
3 3. J0
4, TOTAL POLITICAL EXPENDITURES ‘. ; )
- '3 'OW3 5y
"5

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL ‘OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

s %3@3

18 AFFIDAVIT

| swear, or affirm, under penatty of perjury, that the accompanying report
is true and correct and inctudes all mformalmn required to be reported by

"'io.l

L--L.-.l-u-u—:-[

.p “w,\ CARMEN C. RODRIGUEZS ~ -
NUE’V Pubﬁc. Sm d Tm :

DECEMBEH?Q 2001 &

. me under Tille 15, Elaction Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Swomito and subscribed before me, by the said

1o centdfy which, witnesg my hand

VWL

g
U iy m 7&07%/%;}/ &/VVLM
'‘gnature of officer aumlnus‘te:rng Dﬂh ‘7_)‘. y

~Prnt Me of officer agminiciarnn nathl/

Tn., Pl b ame s et mn .




Texas Etics Commission P.0. Bax 12070 Austin, Texas 78711-2070 . ' (512) 483-5800 1-800-325-8506

r

| CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT _ - COVER SHEET PG 1
1 ACCOUNT Tota! pages fied,
The C/OH Instrucmon Guiok explains how to complete (Ethes Commission fiars) 2 P
| this form. I
3 CANDIDATE / Tme FIRST w
OFFICEMOLDER -‘ . L OFFICE USE ONLY
NAME /Y)a fi
C/ Vi c/ /
4 CANDIDATE / ADDRESS /POBOX.  APT/SUTES, cmy: STATE.  21° CODE
OFFICEHOLDER / P _ )
ADDRESS 70 Zﬁbré?ﬁe, D 1ves
, el . rd - .
D Change of Adaress ﬂu S ré,r/,)/ /s&tﬁ S .799?5;_ .
S caMPAIGN TITLE FIRST .- ] Recaipt #
TREASURER :
NAME ﬂﬁd e : L. HOIPM Amount
NICKNAME , suFFx Dale Processec :
é[{"(’l OJ’ P /&\_ Date imaped
6 CAMPAIGN STREET ADDRESS .0 PO BOX PLEASE],  APT/SUITE & ciTY. STATE 2P CODE
TREASURER ’, —_— S '
ADDRESS A 0 £ AsT Sipe Diive
{Resigence or busness)
/¢11 s’ ey 7’%4 re /7007@%
7 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE . ] j e
1§17y “Y3 ~ oo
8 REPORT TYPE [ ssnuary 15 "o ' 15t any a1 e
anua be " By 3fher campagn treasurer
ry D Gay before tiecuon D Runaft D At (offce onty) -
[z] July 15 D B1h cay befors smcuon D Excoeded $500 uma [ Foaiceson canscn crom - #r)
8 PERIOD Montn Day o Year ' . Monm Day Year
COVERED . " THROWGH -
'-//:L/eaooo . é/BO/Qoo:)
0 ELECTION ELEC'“D" DATE ELECTION TYPE
!/ /7/2009 e I i P B4 corwn [ souca
11 OFFICE OFFICE MELD (f arwy) 12 OFFICE SOUGHT [ incwn)
’fﬂ#o s Cpan% [,;-ns‘M& pf// 9/
1 DIRECT ST st . -
CAMPAIGN * Drrgct campaign llpinﬂnuru are umnmgﬂ .xpcndnunt mlde hy olhtrl ‘without IM candidale’s prior congent or approval.
EXPENDITURE - Candiaaes are required lo ml:lou lhu nlormalnon nnty itl.hcy receive nollicaion of the dwect CAMPpMGN &XpEndiure. +
BY OTHER SRR —
INDIVIDUALS Name ' o - w
H + Agoress /PO Box, Aausua;“#_ Cay. Suts,  2pCoce
O acanonatpages

GO TO PAGE 2

*

R_ 7 Punleg on reCyCiag paper




Texas Eics Commission P.O. Box 12070 Austin, Texas 787112070 - (5812)483-5800 1-800-325-8506

POLITICAL CONTRIBUT'ONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instrucnon Guine explains how 1o complete this form, 1 Touipages A

2 FILER NAME . 3 ACCOUNT # (Ewwcs Commuson faars}
Marre Conclols
4 Date § Full name of contnibutor O eucemeras 7 Amountof |8 nking contnbution
- contribution  ($) l gescription{i! applicadble)
A (,’) ....... /7}11", /“pﬂ/iuééﬂ#/ﬁvc' ............... ]
P " |& contrioutor agoress.  City; State: Zip Code , 5/ ASV-. 00 |
Locs SO0 d’.) /Y TP jﬂff-’/ SVE a?.;?O i
SHesTnl, TX 7870, 1
8§ Prntipal eszecauon 10 Employer (optional) "
Date Full name of comnbulor . ) D ouomsnraz Amount of | in-kind contribution
_ . contribution ($) I d_esmpuon(if applicabie)
e .....Ka%.f.z!«....-.’?..’éf(_ .............................. i
f ' ! Contributor aodress;  City, State; 2ip Coce ’ ﬂ |
200w HESS KO AICK iapr ?ma 20000
fvs Fia, T LKk s 75747 {

Prnrziza cziusauon Employer (optional)

Date ‘ Fui nathe Of connbytor 0O cuosmeras Amount of l in-iund contribution
— contribution ($) description{if spphcabie)
& /t’i’itl p‘\/lz-" I

ﬁ}_ﬂ"' ,; ” C .. b ..... \ acy& 'zp cw .................... X ’
i / SRINBUIDT address; ity; ste; 2y [ 50’2 0O . os

7 e K948 L1Cksesaam  Lope |

fustin, This 2894 N

Prrziza cazuzalcn Empioyer (cpuenal)
Cate Fu' name of contrputer . O eutormae BaC _ Amoumt of | In-king contnbution
\/t’,f'?\ ” A/A '/'}lfl conintulen ($) l gescrption(it applicable)
R R R '
Z,;go ¢6’ 80:? /5&3?7‘ SN ﬁgé—@“"’:
/len. -rms ’7&7/5‘~039-7 '- |

Principal occupalion

n Emp!oycr (optnonaz)

Amount of 1 n-kind sontribution
contkidbution  ($) I gescription{f appicable)

f/éﬁ’..fu’ :
|
|

Dale Full name of contrtbui
Aprlil 1 oo v

Yorv a-é?// ;@

- ! e s /A ;?

Pringipal czzupatian Empioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of.state PAC, please see ins:ruction guide for additional reporting requirements.

IE et REAY I 2BEY



Texas Etics Commission P.O. Bax 12070 Austin, Texas 767112070 . * (512)483-5300 1-800-325-8505

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

; Towl pages Scheduis A
The Instaucnion Guine explaing how to complete this form. 1 ol

2 FILER NAME s -y
ﬂ/(’/tm'a (./Moﬁa/«

3 ACCOUNT # (Etvce Commusan fusry)

4 Date 5' Full name of contributor D sacdumsras 7T moufu o | 8 Inkmng Qnthhu::en
J l contribution ($) l cescripuon(if apphicable)
] a 7S L -
pei MRS, T T ORI | | |
¥ / ’ 6§ Coniributor agdress;  City; State; Zip Code . | g ‘;‘5‘9 2 L
H, 14 B peumszs £l . |
Tele i i
Austr,  Jaitas 78T L L Food
9 Prnzizal cstusauon 4 10 Empioyer (opuonal)
Date Full name of contnibulor . D ol of e PAS Armnount of l in-king sontribution
. contribution (§) | dascnplon(if apphicabhe)
Centnbulpr asoress.  City, State: Zip Code ) :
‘ ]
Princica. pssocalon Employer (optional)
Da:e | Fui name ¢! contnbutor O cacmmpras Amountof | In-king connbution
eontribution (%) l gescrnphion(! appicable)
Contrisutsr aceress: City; State; Zip Cove I

I
!
l

Prntiza cozucatioh Employer (opuonal)

Cale Fu. Rame of conhbuler . D otoimmspac’ . Amount of
: contndution  ($)

|
|
............................................................ |
|
|
l

In-king gontnbulion
gescription(if apphicabie)

Contributor auorus City. Siate, Zip Code

Poncipal posupatien ) . Employer (oplional)
. . . o

Inkind contribution
gescriphon(f apphcabie)

Amount of
conuibution ($)

) ' l. . ’ ‘
-3 .
....................

Date Full name of contrbutor- -

Contnbutor scoress: Cny Stale;’ z:pcuo :

-

PunZipa! ocsucation Empioyer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
_ If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L > N T
7 "'l . Brm\.‘g an IRCyE paD e T

s s e F 1 naries ORTINEATY




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

LOANS : SCHEDULE E

’ 1 Total pages Schedule E:
The instrucnion Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers}

m&r[n éﬁﬂ%g/;i

4

TOTAL OF UNITEMIZED LLOANS: = = = = L = %
§ Date of loan 7 Nameoflender D] outof state PAC 9 Loan Amount (3}
Apeil il Marin L. Candhola .. §A95.63
6 Isiendera 8 Lender address; City. State; Zip Code 10 Interest rats
financiat lnsﬁtut_ion? / (’-, cﬂ/ /(é'_,;? s c{/&e, &{de O
Y @ . 7 _ 11 Maturity date
fhestin, Teas 708 /4

12 Description of Collateral
O none

13 GUARANTOR 14 Name of guarantor 416 Amount Guaranteed ($)
INFORMATION

15 Guarantor address;  City: State; Zip Code
] not applicable
17 Principat Occupation 18 Employer
Date of loan Name of lender O outofsiate PAC Loan Amount ($)
is lender a Lender address; City; State; Zip Code Interest rate
finangia! institution?
Y N Maturity date

Description of Collatera!

O none
GUARANTOR Narne of guarantor ' Amount Guaranteed ($)
INFORMATION
Guarantor address,  City; State; Zip Code
[J not applicable
Principal Qcgupation s T ‘Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycied paper {EReclive 00/01/1097)




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F-

The InsTRucTIoN Guipe explains how to complete this form.

41 Total pages Scheduile F:

2 FILER NAME

3 ACCOUNT # (Ethics Cam?ﬁw filers)

Vs
L

4 Date § Payee name

6 Payee address; City, State; Zip Code

7 Amount

(%)

8 Purpose of expenditure

g + Complete if direct expénditure to benefit C/OH -

Candidate / Officahol Office sought / held

cycied paper
L

LY
Date Payee name Amount
(%)
Payee address; City, State; Zip Cod
Purpose of expenditure « Chmplete if direct expenditure to benefit C/QH «
Candidate / Otficeholder name Offics sought 7 held
Date Payee name Amount
(s)
) Fayee address; Ci}y{ St-at.e.;. iip .Code l o
/ /
Purpose of expenditure + Complete if direct e'xpendilure to bapefit C/OH -
Candidate / Officeholder name Office sought / haid
Date Payee name i‘, e . Amount
T " ’ (3)
Payee aodress; | City; State; Zip Code
Purpose of expenditure - Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Ctlice sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
' {(Eftactive DB/01/1637)




Texas Ethics Commission P.0. Box 12070 Austin, Texas 787112070 ' (512) 4535800 1.800-325-8506

POLITICAL EXPENDITURES - SCREDULE. F-

1 Totalpages Senedule F:
5

3 ACCOUNT # (Evwcs Commason fuers)

The Instmucnon Guioe explaings how to complete this form.

.y

mam‘tﬁ C&MC/JO/K‘\

4 Date § Payee name . ) 7 Amount
K Le - Club 925 Fm TS
& Payee address; City, State; Zip Code o L
;',,« P.o.Ber 4Ly : 8590 ¢
Austin , letee VY We!

8 Purpose of expenditure 9 - Compiete if direct expenditure to benefit C/OH «
Candicate /| Officahoider name Offica sought ! neig

‘|2 FILER NAME

St

v
ik o il

Oate Payee name : Amount
y /. S. Pcsjrmaszu/ : ®
T ’, { ............................................. R RN - .
f Fayee acdress; City;, Slate; Zip Code 5,/ 5/ g o L2
Jos o
Purpese of :expenciture - Compiete if direct expenditure to benefit C/OH -
Candidate / Oficaholder name . Offics soupn: / held
mel e 5//“5 s e
Date Payee name ' Amount
. e i (S)
ok | U5 Lisd e b |
. Pavee auiress. Coty. Store. Zie Coge T ) o
‘f}f ) ¥ ate ip Coge . ﬁvgg S
?/ ore
Purpose of expendiure = Complele if direct expenditure 1o denefit C/OH
. Candidate / Oficenholder name Offce soughi 7 held
g{—ft o ﬂ,{
Date Payee name ~ F.T , _ Amount
Arid - Vs posh/ , Stece. ' 8
f7 P‘yee 'ddm“: s c'"y; st.te; Zip coﬂ.. ................................ g ‘?‘J é y > o
{

’Z,g P

Furpose of expendilre « Compiete if direct expenditure 1o beneht C/OH -
) Candiagte 7 OMicaholdar name Offica sought / held
F o ‘5“71 4t '%0‘/ wal ot
- ‘ ATTACH ADD:.IT_IOlN"AL.COPIES OF THIS FORM AS NEEDED @



- Texas Ethics Comimission

P.0. Bax 12070 Austin, Texas 78711-2070

(512)453-5800

I )
i LOANS

SCHEDULE E

The Instrucnon Guipe explains how to complete this form.

o

1 Towlpages Scheduie E:

2 FILER NAME

ﬂZI{'/,"tx

Ca ﬂ(féﬁ/f'\-

3 ACCOUNT # (Ethcs Commasion fuers)

s |a

TOTAL OF UNITEMIZED LOANS:

$

- 5 Da.lé of Ipan

Mey 1, 2050

Is ienger a
financal Institution?

o

6

Y

7 Nameof ienoer 0O ouworuserac

ﬂ/}ﬂm’a’. L. Cﬂvi’loéo/u

9 Loan Amount (3)

‘ﬁ// 00D -00

Lenaer aadress; City; Zip Code

00 a5 Sove Deyve

10 interest rate

0

41 Matunty gate

i

O none

12 Description-of Collateral

Kestin, Tatas 2y

13 GUARANTOR
INFORMATION

O not appiicable

14 Name of guaranior

15 Guaramior agaress:  Cuty;

.1.5 Amount Guaranteed {3}

17 Pnncipal Occupation

18 Empioyer

Dare of lcan

Juowe € e

I$ lenger a
finanzial tnsttyion?

&
N

Y .

Name of ienger O owrof s pac

/4/}& [N L 64&:6%'&/.4

Loan Amount ($}

3‘/700.00

...............................................................

Lender agdress; Zip Cooe

S LT e Sope ‘Dlaéf

Inlerest rate

O

fistn, Tewas %7

Matunty dale

i

Description of Coilateral

O rone .
GUARANTOR Name of guaranior Amount Guaranieed (3)
INFORMATION .
Cusranior adcress, 5 . le c,,, .............................
O not spplcatie
Pnnoipal Ocoupation

Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If tender is out-of-state PAC, please see instruction guide for additional reporting requirements.

-
-8 Punied on rezycies pacer

fFMechws DB/D11IEOT

1-800-125-8506




1aas Etics Comrnission

P.0.Bax 12070 Austin, Texas 78711-2070

' (512)463-5800 1-800-325-8506

POLTICAL EXPENDITURES

SCHEDULE F-

41 Totsl pages Scheduie F:

The IxsTruchon Guioe explains how to complete this form.

>

3 ACCOUNT ¥ (Etwcs Commusan fusrs)

FILER NAME

Py
H

n" AT A | Co’(- #'“(/A 0/[;\

7 ~ Ameount -

§ Payse name

VLB -Clih 91,5

} Date

6 Payee agdress;

YN :
Aot P ok 1vidT
/}L-.s f‘:‘n, ) T{/Lﬂ.)

...............................

(%)

§ Spb.ow

| Purpose of expendiure

9 . Compiete if direct axpenditure to benefit C/OH -~

Candidaws / OMicaholoer nama Offica sought / hekd

ool S
R R IR N
Date Fayee name Amount
. "?f‘ CLL o ,' ) ()
. ’ f{.f"'.;\ i !Tf-"‘PDV\ .
ﬂnﬁ:—‘: " :.; . .F.,;);e.e. ‘a.d.d;e.s.s. ....... C. n.y.. . .S.l.al.e.. . z.’p .c.o.d.e ................................ 4 g’ s :
) ' . : s t-v2

‘g

Lec e P
. /f i 5 .'\ ,".,,‘ —.'—_ :
. C X
Purpose of .expendiiure ~ Compiete if girect expenditure 1o benefit C/OH -
Candidate / Officehoider name Offica sougn! { haid
Clce. ol i
Date Payee name Amount
g - (s)
0 A j i
‘/':,.1 J'-r 03 Payee agoress; City. Siate; Zip Coce B g
3 - 52450
20 S /| 717 -
a4 | , /O(f’l 5

Purpose of expenditure

+» Compiele if girect expenditure to benetit C/OH -
Candidsts / OMcansiosr Name Offics sought / hald

(leried et
Date Fayee name A Amount
) %)
....... 1./‘T. in.uw

Av‘j NNy

§§%9a

Purpose of expenciure

. S .
{ !{T-' ek (JrTte

=~ Complete «f direc! expenditure to benefil C/OH -

Candiagte / Qfficanoidar name Otfica soupht / heid

i\

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4

e




»as Ethics Commission

P.O. Box 12070

Austn, Texas 78711-2070

(sm@ssoo

1-800-3225-8506

SCHEDULE F-

'POLITICAL EXPENDITURES

The InsTrucnon Guice explaing how to complete this form.

4 Total pages Schedule F.

! FILER NAME/m

Jidrie ( @i (,/1 Z{,\

3 ACCOUNT $ (Etws Commisaon fuers)

} Date

!}/ 1,

§ Payee name

Té’{(" A e ]

6 Payee acdress; City; State: Zip Code

E(5e.

~Amount -

(s)
77

Ty, 1xoq (5. (esae Chovez
A . T
st JeLis )87 T
{ Purpose of expengiture 9 -« Compiete if direct expenditure to benefit C/OH
Cangigats / Officeholder name Offica sought 1 hewd
: t
- . I,
é’hu{.i;f"r?@”ﬁ t f ’h{""‘j FT’““,S ,
-f” Sy : "') .
Daile Payee name Amount
oo - )
I (gt,, /1.-’»'\(‘-.4) (;’/
AFr;l 1, Payee address; City; State: Zip Code ngé ';é
. . . ; . . s
o o > 1D A L 5y
) t .
Sl Tows V6N
Purpose of.expenditiure . - Complete it girect expenditure to benefit C/OH «
. ‘ , - f{" -0 rd s Canduaate / OMicoholder name Offica sougnt / heia
C by Lost ke bt g
Gl SHEicic
Date Payee name A Amount
. ok )
P i ( " ! , f} + N -} .\
4 L F’ayee aacress, iy e T Cage T ASARRRRREREREEES ? 7
fy : Tver Don L st : /J) &/’ ¥
B NP 4 P P o
. PR & 3
e Fustin Tekies  )ETYS
Purpose of expengiure -~ Complets i direct expendilure to beneht C/OH «
; . . Cangioste / Officanoider name Office sought [ neld
l’?r. Vi '»-l;;.f'v*w roles 5175?; : '
Date Payse name Amount
p ' (%)
L B, Faonl  fssoc,
/,\ - [ V0 Payee address; City. Stae: ZpCooe T
N ,‘ LY 4 .

Léﬁ’.’

Sk 51/
7 }'71." {

T

Vi -
R f;n )

ﬂrt’z 2es
/J’C/‘J

8/95 .2/

Purpose of expenagiture

Candaicgta / Officenoioar name

L]

- Complete if direct expendiure 1o benelit C/OH »

Ofca sougnt | held

/7’ ./

fle 55~

—_—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

JE Ly = F

€




P.0. Box 12070 Austin, Texas 78711-2070

(512')453.-5500

'POLITICAL EXPENDITURES

SCHEDULE F-

The IxsTrucnon Guice explains how to complete this form.

41 Total pages Screduie F;

5

3 ACCOUNT £ (Etwa Commuson fuers)

1 FILER NAME , - . ,
i . v
: [/\/ lé i 6 Can (.f{z.c / o
} Date £ Payee name ] 7 _ An'(\:unt "
2 _ | N
, GTE - gy
Ai’} v "1 6 Payer acdress; City, State; Zip Code : 02 (f 3 éq 3
! i,
9 -~ Complete if direc! expenditure to bll:leﬁl CIOH -

i

Purpose of expengiture

Ll phene Cheges

Canaasta / Officehcider name Office sougn: / heis

Date Payee name Amount
T e - . (s)
(i

Payee adaress, City. State;

Y35,

Purpose of .expenditure

Co et ( honisin

I jy_ ek,

- Complete if direct expenditure to benefit C/ON -

Cangicate / Officanoider name Office sougnt / heig

Dale Payee name Amoun!
o (s)
! - oy Lf

P L L ;

Z Py

Payee acdress; City; Stae:

~ Compiete if drect expenditure 10 denefit C/OH -

Purpose of expendiure
s ' Candaste’ / Officancicer name Offica sought 7 heid
; .
. / i
C r ( [ '3/;\,;-",.1\ {_//\41"}(,0
Date Payee name Amount
' (3}

qu, AL 4G ) TE el .

‘ City. Siate: Zip Code

Payee address,;

) oo

-g;OD.{D.J

Purpose of expengiture

Charger

« Compiete if girec! expenditure to benelit C/OH =

Canawste / ONicahoidar name Ofice sought / heic

ATTACH ADDIT_!_QNAL COPIES OF THIS FORM AS NEEDED

&

1-800-325-8506




P.O.Box 12070 Austin, Texas 78711-2070

(512)4E63-5800

1-800-325-8506

 POUTICAL EXPENDITURES

SCHEDULE F-

The InsTRucnon Guine explains how to complete this form.

41  Total pages Scnedule

F:

! FILER NAME

/;/' [T A &2-24 c'//t‘[’ /a

3 ACCOUNT & (Erwcs Commuson fusra)

i Date § Payee name . )
) U.é ,’/,_-_K- S.flt’h”’ > /ZI/
/'.}7‘- [ T T T R SRR
i 6 Payee address; City; State; Zip Cede
Lovy

| Purpose of expenditure

§éi¢75

9 «- Compiete if direct expenditure to benefit C/OH -
Candidate / Officenciaer name

Offica sought / hek!

Payee name

ﬁf’ ] T Payee acaress:

Jcos

City, State:
S L .

& -
/,(4 A d

/’1145 I{C"l

Zip Code
2
n(;l/l/é{-

7K ey

»

Amount
(3)

/0§83

Purpose of :expengilure

Féf)‘- >

« Complete if diregt expenditure to benefit C/OH -
Cangasie ! Oficaholoer name

Ctfice sought / held

Dae Payee name

U.s

P .
"/TI/f.' . :' . Payese acoress; City; State: Zip Coue

Lo

g

Amuounl
(3}

535¢.5 o

Purpose of expengiture

« Compiste if Girect expenditure to penefit C/OH «

' Cantiaste / ONcanolosr name Offica soupht / haid
/?‘u?ﬁff'/isc_ 14../ M «/;54_7{5
Date Payee name - . Ampunt
. 7/ . (%)
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